MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do ant nse this space.

RU2R

Lo L PO Registration District ﬁu":‘i{\"‘ L L S— e S,
Towaship...27..... Primery Begistration District No.............. b Registered No. _....... 8 304

City....

2, FULL NAME ., m

(a) Residence. No..s52././.€....
{Usual p!acc of abode)

Length of residence in city or fown where death occurred yra.

T 7

How loog in U.S., if of foreifn birth?

Jr8.

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED. WIDOWED OR
v//( % DJvo (writz the word)

5A. IF MARRIED, WiDOWED, OR DIvORCED

16. DATE OF DEATH (MONTH, DAY AND YEAR) L&[ = 19 2 %

!.I:n l Iast saw

17.

L HEREBY CERTIFY, Thatl attegded &

d, oa the date lt:ted alm-e. atf...

Exact statement of OCCUPATION is very important,

HUSBAND of
{oR) WIFE o % aﬁu
72 PR
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )X%T 237 L Pé 7
7. AGE Years Davs “If LESS Ilun 1

day, ..

/3

MonTHS ’

FE | s

AGE should be stated EXACTLY. PHYSICIARS should state

FEEERSREEEEE ThEeA el T T lmE W AR

8. OCCUPATION OF DECEASED
(g) Trade, profession, or

W—OF DEATH+ nsg FOLLOWS:

arGcuat £ of ek /(m fm .......

(b) Generel nature of indoiry,
business, or estnbhshment in
which yed (or empl ) T

(c) Name of employer

8. BIRTHPLACE (civY OR TOWN) ...... ,&_ﬁ e e

(STATE CR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME CF FATHER % ég %

. BIRTHPLACE CF FATHER {cITY OR TOYN)...
(STATE OR COUNTRY)

PARENTS

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRWED DMWET ............

(Signed)...

@";7 .191%,1..;&“} J_J 0¢ Lf‘?

M. D

N. B.—Every itom of information should be earefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Homcmu. {See revesse aide for ndd:hmul space. )

/ *Suhe the Dizass Cavamixa Drate, or in deaths from Vierexw Cavsrs, state
(1) Mrawa aNv Natoms or Ingvzr, and (2) whether Aecmm.u.. Soicmay, or

19. PLACE OF BURIAL. CREMATIOH OR REMOVAL

DATE OF Bun& _
e 7 19 LA

/{f’

20. URDERTAKER

ADDRESS , of /7

M%Adf A @_égz\é




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association,) ¢

Statement of Occupation,—Precise statement of
oceupation is’ very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word .or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archkileet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But in many coses, especially.in industrial em-
ployments, it is necessary to know:(s) the kind of
work and also (b} the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomeo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laboerer,” “Foreman,"” “Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
Lold only (not paid Housekeepers who receive a
definite salary}, may be entered as Housewife,
fiousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engnged in domestic service for wages, as
Servant, Cook, [{ousemaid, ete. If the occupation
has been changed or given up on account of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fuct may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no cccupation whai-
over, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with

respeet to time and causation), using always the .

same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is’

“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’}; Typhoid fever (nover report

**Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., ¢f—————(name ori-
gin; “Cancer".is less definite; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (seeondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“‘Anemia” {merely symptomatio),
“Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,’

_ “Debility" (' Congenital,’ “*Senile,” ete.), " Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Heniorrhage,” '‘In-
anition,” *Marasmus,” *‘Old age,"” “Shoeck,” **Ure-
mia,” *“Weakness,” ote., when a definite disease ean
be ascertained as the ecause. Always qualify all

- diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUEBRPERAL peritonitis,”
ete. State cause for which surgical operation was

- undertaken. For viIOLENT DEATES state MEANS OF

iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Womenelature of the
American Medieal Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: " Certiflcates
will be roturned for additional information which give any of

" the following diseases, without explanation, aa tho solo cause

of death; Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitia, pblebitis, pyemila, septicomin, tetanus,’
But general adoption of the minimum list suggested will work
vast improvemont, and its scopo can be oxtended at a later

.date,

ADDITIONAL BPACE YOR FURTHER STATEMBNTS
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